Aim: The aim of this study is to evaluate medical malpractice cases arising from aesthetic services based on the decisions of the Supreme Court. Results: The analysis showed that lawsuits related to medical malpractice involving aesthetic interventions are mostly finalized by the civil courts, which decide claims for compensation. Malpractice primarily occurred in private hospitals and beauty centers, and operations were found to be commonly performed by physicians and beauty experts. Malpractice cases were found to be mostly caused by poor medical intervention, a lack of attention/care, and faulty/incorrect treatment. The average compensation amount provided by the civil courts is 55 558 ± 50 014 TL (14 209 ± 12 318 USD).
Furthermore, the number of medical malpractice lawsuits and the compensation requested by the patients are increasing. The main reasons for this upward trend can be summarized as follows:
• Patients' increased awareness and consciousness of the issue;
• Developments in terms of patient rights;
• Patients' understanding of the obligations and responsibilities of physicians, hospital workers, and other healthcare professionals with regard to medical malpractice; and
• Patients' understanding of their right to initiate a medical malpractice lawsuit against healthcare professionals.
Since 1960, claims for medical treatment have been gradually increasing. Cases initiated by injured patients are much more common in the United States of America. More than 70% of the physicians that participated in a study of arthroplasty surgeons indicated that they had faced at least one (1) lawsuit based on medical malpractice during their career. 11 In Italy, more than 15 000 lawsuits against physicians are initiated annually. Approximately €10 billion ($15.5 billion) is spent to indemnify patients who are rendered disabled as the result of a therapy or diagnosis. 12 The National Patient Safety Foundation has noted that 42% of the Americans have experienced medical malpractice, or at least one person from their inner circle has had such an experience. It has also been stated that nearly half of the American population has experienced medical malpractice. 13 consumption society, when we consider images of beautiful/fit bodies of the models transmitted through media channels, humanity's beauty perception has been changed. 14 Surgical operations and other procedures that change and/or revise the appearance, structure, or position of the body, skin color, and tissue are described as aesthetic surgeries. 15 Despite economic distress, a high level of unemployment, and limited insurance coverage, the demand for such aesthetic surgeries has gradually increased. 16 It has been estimated that in Italy alone, approximately 25 000 breast surgeries have been carried out for aesthetic purposes. 17 Medical malpractice occurs within healthcare systems, and patients incur various damages (such as injuries or even death). The recent increase in the number of malpractice cases can be observed in national healthcare system registries (through safety reporting systems), in the records of forensic medicine and law enforcement agencies, and in the records of the judicial authorities. Similar to medical malpractice after an operation by a healthcare provider, malpractice can also be encountered in aesthetic interventions such as laser epilation. 18 Despite all precautions to avoid medical malpractice, it continues to occur, and it has been stated that it is difficult to prevent such malpractice completely.
Healthcare providers face both lawsuits and criminal proceedings based on malpractice, which causes impaired health, injury, and even death. In addition, lawsuits for medical malpractice have been increasing. 17 Malpractice is a medical tort. The main goals of medical tort regulation are as follows: to prevent low-quality medical services, to indemnify losses and damages arising from negligent acts, and to punish negligent healthcare providers. 19 In this context, the goals of this study are to investigate criminal lawsuits against and compensation paid by healthcare providers for medical malpractice based on Supreme Court decisions, to describe current circumstances in Turkey, and to contribute to the literature by creating a study that enables comparisons with other countries.
| MATERIAL AND METHODS

| Purpose and significance
This study retrospectively evaluates medical malpractice arising from aesthetic services at the national level. It investigates where malpractice incidents took place, the consequences for the patient, those who are culpable, the type of punishment imposed, and the damages claimed.
| Technique and method
This is a retrospective and descriptive study of the problem. It is believed that descriptive studies are critical to identifying problems, and such works lead to further analysis. This study includes claims for damages and criminal actions in the civil and penal chambers of the Supreme Court. The official website, www.yargitay.gov.tr, is used to obtain decisions in both civil actions for damages and criminal actions. The research on the website was conducted Each of these decisions (981) was read and evaluated in detail, and 81 decisions were deemed suitable for our research. Thus, unrelated or repetitive decisions were excluded from the study. We examined the following details of malpractice cases arising from aesthetic services: the decision date; the chambers (civil-penal) of the Supreme
Court that issued the decision; the patient's complaint(s); the most common types of complaints; the type of healthcare providers typically involved; whether patients underwent a second operation; the average amount of damages requested; the type of punishments imposed; and the results of the Court's decisions.
Research method to identify medical malpractice cases arising out of aesthetic interventions using Supreme Court search engine.
| Data collection tool
The search engine for www.yargitay.gov.tr was used to obtain the data that formed the basis for the research. The reasons for utilizing this website are as follows: it is the official website of the Supreme Court, it contains legislation and case-law resources used by law professionals, it is sufficiently compliant with ethical principles since it provides no personal information about either the plaintiffs (ie, the patients) or the respondents (healthcare providers), and it is corporate in nature.
3 | FINDINGS Table 1 shows the distribution of medical malpractice cases arising from aesthetic interventions. The data in Table 1 indicate an increasing number of malpractice cases starting in 2013, peaking in 2015 (38 cases), and then trending downward. Malpractice cases arising from aesthetic interventions are mostly resolved by the civil chambers (66 cases), but the number of cases transferred to the criminal chambers (15 cases) cannot be underestimated. In
DIAGRAM 1
Research method to identify medical malpractice cases arising out of aesthetic interventions using Supreme Court search engine addition, Table 1 indicates where patients encountered medical malpractice arising from aesthetic interventions. The majority (64%) of the patients receiving aesthetic services were found to have encountered malpractice in the hospital. Among the examined cases, the proportion of people who encountered malpractice is 22% in beauty centers and 10% in dental clinics. Table 1 also shows the ownership of the institution in which malpractice occurs. Based on court decisions evaluated, patients mostly encountered medical malpractice in private institutions (hospital, dental clinic, beauty centers, and private medical center). In addition, 10 cases of malpractice originating from aesthetic interventions took place in public institutions. For 13 cases, there is no information about the hospital's ownership (ie, whether the hospital involved was private or public). The findings showed that medical malpractice cases arising from aesthetic interventions mostly involve private health care institutions.
The causes of and employees responsible for medical malpractice arising from aesthetic services are shown in Table 2 , which indicates that medical malpractice primarily occurred during laser epilation (30.9%), followed by breast aesthetics (24.7%), rhinoplasty (14.8%), dental aesthetics (9.9%), face-lifting (7.4%), and liposuction (4.9%). Other causes of malpractice cases are uncommon. According to the court decisions evaluated for this research, it was found that poor medical interventions were the most common cause of medical malpractice. Poor medical intervention was followed by lack of attention and care on the part of healthcare providers (16%) and defective medical intervention (14.8%). Other reasons for medical malpractice include negligence (7.4%), and failure to inform patients about medical intervention and complications (3.7%). Physicians were responsible for 63% of the total malpractice cases, beauty experts are responsible for 25%, and dentists are responsible for 10%. One case was found in which a physician, beauty expert, and hospital were responsible, and another was found in which the physician and the nurse were responsible.
Types of injuries arising from medical malpractice are shown in Table 3 . According to the evaluated court decisions, 25.9% of the patients suffered from deformities, 17.2% suffered from burns, and 12.3% suffered from permanent scars. Injuries such as loss of tissue, wounds, and pain also emerged, although such injuries were rarely seen. In addition, three (3) patients (3.7%) died. Other types of injuries were uncommon.
The issue of whether victims underwent a second medical intervention was also investigated. It was found that 12 (14.8%) of the 81 patients had to undergo a second operation to correct the damage caused by malpractice. The amount of compensation in Turkish lira (TL) requested by patients that suffered from medical malpractice arising from aesthetic operations is shown in Figure 1 . For the court decisions included in this research, the average compensation amount requested was 55 588 ± 50 014 TL (minimum: 1750 TL, maximum: 310 000 TL). This amount corresponds to 11 117 Euro ± 10 002 Euro (minimum: 350 Euro, maximum: 62 000) using the foreign exchange rate of 20 April 2018.
In addition to compensation, punishments issued by the Penal Chamber of the Supreme Court, which include severe penalties such as imprisonment, were also investigated. The Penal Chamber of the Supreme Court finalizes Table 4 . In most cases (65.43%), the lower courts' decisions were reversed, but some cases involving aesthetic interventions were reversed in favor of the patients (plaintiffs; 11.11%). In addition, a decision was made to dismiss a defendant from employment decision, and that conviction was upheld.
| DISCUSSION AND CONCLUSION
Medical malpractice claims arising from aesthetic interventions usually occur when the patient's expectations are not met or when an inappropriate patient is approved for treatment. 20 Therefore, patients with malpractice claims can apply to the court, and healthcare providers can face criminal proceedings and/or compensation claims.
According to a retrospective study performed by Paik et al 21 using Westlaw, 292 cases involving aesthetic breast surgeries were investigated, and it has been found that 97 of such cases were related to compensation claims (33.4%), 24 of which (8.3%) were concluded through settlement. In this research, it has been observed that 66 cases were finalized by civil chambers (81.48%), and 15 cases were finalized (18.5%) by panel chambers. Civil chambers deal with compensation claims. It is concluded that most cases originating from medical malpractice are finalized by civil chambers, where healthcare providers generally encounter compensation claims. When the fact that penal chambers make decisions separate from compensation cases (penal chambers mostly decided cases involving reckless injury) was considered, it can also be seen that healthcare providers can be subject to imprisonment.
According to Kar et al, who examined 14 malpractice cases, 12 surgeries were conducted in beauty and aesthetic centers by beauty experts, and two were conducted in private health centers by beauty experts under the supervision of physicians. 22 According to Svider et al, in 69 cases related to supraorbital aesthetic interventions, plastic surgeons and optometrists were found to have committed malpractice. 23 The study of Çakmak et al found that medical malpractice mostly originating from medical interventions performed by physicians. According to this research, medical malpractice arising from aesthetic interventions was examined; it was found that such malpractice was mostly carried out by physicians (63%), followed by beauty consultants (25%) and dentists (10%). 24 This research has found that most medical malpractice incidents were committed in hospitals (64%), followed by beauty centers (22%) and dental clinics (10%). According to the case law evaluated, medical malpractice mostly occurred in private health institutions. According to Marei et al, who examined 20 cases related to dental aesthetics, medical malpractice mostly occurred (16 cases) in private health institutions. 25 Kar et al suggested that medical malpractice was mostly seen within beauty centers, since only medical malpractice related to laser epilation was examined in that research. 22 25 Likewise, according to Marchesi et al, who studied 50 cases, malpractice was generally experienced by the patients who received mammoplasty. 17 In this paper, in which 81 cases of 981 court cases in Turkey were examined, laser epilation (30.9%) is the most common context in which medical malpractice occurs. The results also revealed that medical malpractice occurred in cases involving mammoplasty (24.7%), rhinoplasty (14.8%), dental aesthetics (9.9%), face-lifting (7.4%), and liposuction (4.9%). Contrary to the findings in the literature, medical malpractice involving laser epilation was more frequently observed than medical malpractice involving mammoplasty. In this research, deformity (25.9%) was the most common result of medical malpractice arising from aesthetic interventions. Other patients suffered from burns (17.2%) and permanent scars (12.3%). According to Paik et al, deformity was the most common result (53%) of medical malpractice. 21 This study's results showed that the Chambers of the Supreme Court mostly (65.43%) reversed decisions issued by subcourts, but in some cases involving aesthetic interventions those reversals favored the patients (plaintiffs;
11.11%). According to Paik et al, the possibility of obtaining a decision in favor of the patients was very high (98%) for the cases of medical malpractice involving negligence or a lack of care and attention. 21 Reversal of the judgment is the situation in which the decision is returned to the lower court for a reevaluation. Therefore, it is concluded that this finding was supported by the literature considering decisions in favor of the plaintiff on reconsideration.
According to Paik et al, 169 cases (58.3%) were concluded in favor of the defendants, and 121 cases (41.7%)
were concluded in favor of the plaintiffs. 21 In our study, the decisions were mostly reversed (65.43%). Eleven point eleven percent of decisions were concluded in favor of the plaintiffs (patients), and 4.94% were concluded in favor of the defendants (healthcare providers). Furthermore, the Penal Chambers of the Supreme Court ruled in favor of acquittal in seven cases (9.64%), issued decisions of approval in six cases (7.41%), issued a verdict of conviction in one case (1.23%), and decided in favor of dismissal of the health worker in one case (1.23%).
Bhuller et al 26 examined decisions involving aesthetic treatments in four categories (liposuction, breast enlargement, rhinoplasty, and face-lifting). The reasons for initiating legal proceedings in each category are as follows:
1. a lack of informed consent and irregular contours were the main reasons, among others, for legal proceedings involving liposuction; e8922. permanent scars and failure to obtain informed consent and deformity were the main reasons for legal proceedings involving breast enlargement;
3. failure to obtain informed consent, difficulty in breathing, and/or dissatisfaction were the main reasons for legal proceedings involving rhinoplasty; and 4. permanent scars, failure to obtain informed consent, and deformity were the main reasons for legal proceedings involving breast reduction. Failure to obtain informed consent and permanent scars were the main reasons for legal proceedings involving face-lifting interventions.
According to Paik et al, negligence (88.7%) and failure to obtained informed consent (43.8%) were the main reasons for medical malpractice cases. 21 According to the 50 cases evaluated by Marchesi et al, informed consent was obtained in only 10% of malpractice cases. 17 According to Mehta et al, lack of informed consent, disappointing results, permanent scars, and a lack of specialized knowledge were the main reasons for medical malpractice lawsuits. 27 According to the 81 cases obtained from 981 cases between 2013 and 2017 using selected keywords, poor medical interventions (55.4%) were the most common reason for medical malpractice lawsuits in Turkey. Poor medical intervention was followed by healthcare providers' lack of care and attention (16%) and defective medical intervention (14.8%). Medical malpractice arising from misconduct (7.4%) and failure to obtain informed consent (3.7%) were seen less often.
According to Bhuller et al, the average compensation for liposuction cases was 4402.453 USD. In cases involving breast enlargement, the average compensation is 255 761 USD. This amount was determined to be 302 482 USD for breast reductions. The compensation for face-lifting was 400 077 USD. 26 According to Paik et al, the average compensation requested in malpractice cases was 245 000 USD, and this amount was increased to 300 000 USD for cases that concluded through reconciliation. 21 As revealed by the studies mentioned above, the compensation requested for malpractice cases varied significantly. The average compensation requested for malpractice cases originating from aesthetic interventions in Turkey was 55 558 TRY (corresponding to 14 209 USD as of 18 March 2018).
It has been revealed that 14.8% of the patients underwent a second aesthetic intervention in an attempt to resolve any defects and/or deformities resulting from the first aesthetic intervention. The need to undergo a second operation is thought to cause severe psychological damage.
In conclusion, patients seek judicial intervention in malpractice claims arising from aesthetic interventions, exposing healthcare providers to the risk of imprisonment or the need to pay compensation. More than half of the malpractice claims involving aesthetic intervention are thought to be preventable. Although most cases of malpractice are due to a lack of communication and inappropriate selection criteria, some cases are due to technical errors. 28 According to Stojković et al, 29 the causes of medical errors have not been systematically analyzed nor have corrective actions been developed. Furthermore, not a single proactive risk analysis process has been conducted.
Therefore, in aesthetic interventions, selecting the appropriate patient for service, establishing communication between the healthcare provider and the patient, complying with the medical rules, receiving informed consent from the patient, supervising beauty centers, and employing person(s) with appropriate certification in beauty centers could be efficient strategies for avoiding malpractice cases. To reduce the frequency of malpractice, the risks of the intervention should be shared with the patient in detail while the informed consent is being signed.
Studies in other medical fields (eg, gynecology and pediatrics) would be useful for future research. Furthermore, studies of the decisions of the Supreme Council of Health and Forensic Medical Institute will reveal Turkey's status in the field of malpractice, and such descriptive studies could be useful for identifying problems and producing alternative solutions.
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